PLACE OFEIZ:‘H ARIZONA STATE BOARD OF HEA[JI—L

County it .2 alaA BUREAU OF VITAL STATISTICS
district of __________ emmmm e OrRiGINAL CERTIFICATE OF BIRTH Co. Register No. f-f-c?-
; Town oft _Dﬂ_/_l_/_'{@-{':’_‘sl./.‘ ..... Local Registrar's No._______
* or
Sty of e Now St Ward)
FULL NAME OF CHILD-___MZ_M%@"_:%MM_ZZK __________ § Born g YES
i child is not mamed, make Supplemental Report on blank oblamable from local registrar, e Alive yTINEE
o 'l vin, Number s Date of e -
. 5"} Of&m ( ] let i and sin der | I Leg"_’ J Birth ___ZQ’:’-__“:?_Z__-JMXJ
ulChild aLe or er of biNh ma_te,ﬁ;x/ (Month) ({Day) (Yr.)
~* Full FATHER Full : 4 MOTHER

D ! S. S X Neme (1o | (3bw fwﬁl
R i -
esidence M ng Residence %WM/M/l ﬁl/@nd A

1#Color Age at last & -j, 2. Color Age at last V.é /

! "or Ra - Birthday______J =~ ___ R: ? é, Birthday______ =<~ ¥f_____
€ ﬂérV’é o (Years) or Thee z"‘/ Y- (Years)

l Birthplac =~ Birthplace
i‘ Qcc“patign QFWM tw Cccupation /p//iékm 7
. W /lrvl W ‘i) Loy, /,x/—f

L=

-

E
‘gmber of child of this mnlhgr..-3_.-. Number of Children, of this mather, now !ivfng-_..3 ______ I Were precaulions taken zgainst (phihalmia neona‘.orumT_‘-_Z‘Lﬂ:-“

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFLE*

i

l hereby certify that I attended the birth of the above child; and that it occurred on_ ﬂ &Z_ﬂ?_ IQIY, at#ﬁ,AM

g

*When there is no attending physi Q/B&l/‘ / M
.fcnn or midwife, then the hOUSCl]DldEl‘] {Signature) ____ __-ﬁ:__ﬂ’_ﬂ_w @/

* should make this returs, f

» Given or Christian name added from a

- upp]emental report ______________ 191__, Qe
T COUNTY "1:761‘5'1‘1{ _________




